Supplemental Application Data Sheet 



Application Information 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
CD-ROIVI or CD-R?:: 
Sequence Submission?:: 
Title:: 



Attorney Docket Number: 
Request For Early Publication?:: 
Request For Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of l\/lailina Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Information 



10/518,594 

Regular 
Utility 
None 
No 

AGENT FOR MEDICAMENTOUS 
TREATMENT OF ACUTE AND CHRONIC 
PAIN 

VOPA124104 

No 

No 

4 

No 
No 

Inventor 
United Kingdom 
Full Capacity 
Gary 
Lewin 

Berlin id-s^x 
Germany 

Cant i anGtr.7 Hermann-Gunther-Str. 30 

Berlin 

Germany 

40407^13158 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: Republic of Korea 

Status:: Full Capacity 
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Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Correspondence Information 

Correspondence Customer Number:: 

Representative information 



Jung-Bum 
Shin 
Berlin 
Germany 
Dehnhaide 18 
Hamburg 
Germany 
22081 



26389 



Representative Customer Number: 



26389 



Domestic Priority information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing 
Date:: 


This Application 


National Stage of 


PCT/EP03/006551 


06/20/03 


Foreign Priority Information 


Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 


Germany 


102 27 511.4 


06/19/02 


Yes 



Assignment Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Max-Delbruck-Centrum Fur 

Molekulare Medizin 

Robert-Rossle-Str. 10 

Berlin 

Germany 

13125 



DKS:cj 
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